MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-012975
DEFPARTMENM ¥ PUBD EaA AND WELF
v e LI:aa:Fi;EEDo. AE.PR I&EQJrlmlry Rogistration Diltridm_oa _________ Registrar's No. _3_6_85__-_ STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 300 8 a. COUNTY a. STATE Miggourd b COuNTY admission)
Rev. 4/59 = b CITY (IF outsids corporate Tmits, give TOWNSHIP ony) Length of stay in 1b e am Tnside Limits
R R
g 1oWN S, Louis 7 weeks own  St, Louis Yedl1 No O
1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Resida on Farm
|n_-l HOSPITAL OR . S _ DRESS 5
2 oY, 79 < INSTTUTION. Miggouri Baptist Hospital [YesD™heD 3623 lafayette Ave. Yes [ No
3 ’1‘, 3. (_':AME OF DE)CEASED First Middle Last 4. Da":l'E Month Day Yest
¥pe or print
a Augu_st Roy Maune DEATH April 6 1962
F ) 5. SEX &. COL? OR RACE 7. Married é Never Married [ [6. DATE Of BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / M Widowed [J Divorced ] 1-7—1891 71 Months | Days Houyrs, Min.
10a. USUAL CCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTIRY
& 7] ng gost o rklng Ilfi an if retired)
2 BaiT” Foa Mac 0. City Products Co, St. Louis, Mo. USA
7 ) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q@ Gustav Maune Louise L. Mart:.n May C. Maune
8 ) 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, naeor unknown) | (If ves, givg,wat or dates of servil
9 w Yés | WY . | Mrs. May C. Maune, 3623 lafayette,(Zone 10)
—_— — 18. CAUSE OF DEATH (Enter only one cause per line Tor @1, (07, ana (&7 INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
2 L = IMMEDIATE CAUSE (a)
1 g9 o
g3 8 / W/’ﬂm g/
12 « [ = Canditions, If any, DUE TO (b) -~ Ww
b 8’ Q w %5 which gave rize to
- bove cause (a),
Iz stating the under- 7 ; :ﬁ/ : M; Va /gw
13 = lying cause last. DUE TO L4
% z PART 1. OTHER SIGNIFICANT coubmous CONTRIBUTING TO DEMﬂ but not related to the terminal PART It. |f deceased was female was
(0 }J g disease condition given in PART | (o) there & pregnancy in last S0 days.
§ g /7[’7L)( . ] O Yes | 1 No I O Unknown
% é 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFO [m} m] a
= v YES e Jm]
u <
20c. TIME OF Hour Month, Day, Year
z = g "INJURY  am.
x 2 g P
E o0 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, sireet, office bidg., eic.)
5 NOT WHILE AT WORK ] “
o o [a] — — —
S o g é 21. | attended the deceased from. Lt /?{/ to. 9/ & & =z and last saw M‘aliw o 6/ 4 d z .
«@ ; fm] Daath occurred n_Z l b ﬂ//_/’iﬁ-—. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[17] ]
W [*1] =2 ke IGNAI’UIE , {Degree or title) 22b. ADDRESS SIGNED
R ° c& VA, 5", /V 7 y;‘/‘
- o '§ f i // 7 - @ - .
« | 2. sURIAL, CREMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) State)
: e REMOVAL (Specify)
$ T 5 4~9-62 Qak Grove Cemetery St. Louis County
lL = Lo 24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. [26. R AR'S SIGNATYRE
w2 %l Alexander & Sons, 6175 Delmar Blvd. ‘APR 9 1962 .




Dr. Everett R. &erwick .
-- 453 N Tayler
FO 1-1604 T

(Mo. Baptist Hosp. 2:00 P.M.)

‘e t..

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.
working under my personal supervision.

-- Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

. ) P. O. Addres -~ =
- . G—/ FE 3
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply

with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




